QUERY CONTRO L FORM 

MqEu^ 


Application No. 
Examiner-GAU 


Prepared by 
Date 

No. of queries 


RTIS USE ONLY 


Tracking Number 0^33^^ 
Week Date ^'l^inj 


a. Serial No. 

b. Applicant(s) 

c. Continuing Data 

d. PCt 

e. Domestic Priority 


JACKET 


CLAIMS 

a. Claim (s) Missing 

b. Improper Dependency 
0. Duplicate Numbers 
I d. Incorrect Numbering 


initials 
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